At one time a paper with such a title would hardly be expected to appear on the programme of a Medical Society, but in these days, when the close relationship between dental infection and systemic disease is so well established, I thought it might be of interest to give some account of the conditions found by the dental surgeon which may be responsible for disease generally or locally. Really it is no more unreasonable to consider dental conditions at a medical meeting than it is to consider, say, eye conditions. It is in these patients tb?t we shall more commonly find peri-apical infection, but in these cases also it is extremely difficult for the dental surgeon to advise extraction unless there is some chance of the patient benefiting. The first stage of the examination is to test all teeth for vitality. This is done by subjecting each tooth to hot and cold stimuli. Even non-carious teeth may have dead pulps. Then all areas of the jaw must be X-rayed, whether edentulous or not. It will then be seen which teeth have been devitalized by the dental surgeon and root-filled, while those which have become dead through infection or injury, and any fragments of teeth, or areas of residual sepsis, will also be disclosed. It is impossible for anyone, even a dental surgeon, to give a satisfactory report on the mouth by mere inspection, so all patients should have an X-ray examination. Time is too short for me to discuss the question of devitalized teeth which show changes in the X-ray, and those which apparently show no changes.
It will be sufficient to say that those which show 110 alteration in the bone have usually been found to be more harmful than those which show changes, the explanation being that abnormalities seen in the bone are frequently the result of resistance put up by the patient.
The prospect of benefit by dental treatment is so uncertain that it is only fair to the patient that no improvement in the general condition be promised, and yet it is reasonable to suppose that removal of dental sepsis must lessen the load of the individual patient. Nothing that has been stated in the discussion of the treatment of infected teeth is to be interpreted as over-emphasizing dental infection in comparison with other foci of infection, and in studying patients with systemic disease of focal origin, all possible foci of infection should have careful clinical consideration.
It is often apparent that serious damage results from focal infection without being recognized early enough to obtain satisfactory results from removal of the focus.
These facts justify the serious consideration of dental infection as a factor in the causation of disease, with special reference to its complete and early removal.
